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U.S. EPA, Region 10 ^Axj/tv
Waste Management Branch/RCRA Records Center

FILE REVIEW FORM

DATE:

NAME(s):

j^LCcmb^ /^/?9S^ ^^^^AxjyUxxJ

u70 2 6-

AFFILIATION: 
(If any)

^if)L cji Scot

J:Site(s) to be Reviewed: £^U-^CA\A7lJUZ ^ ^

EPA ID Number(s): WflA (XQQI 2ir7
3 5 4

Dwe agree:

1. To ensure that all records are restored to the original order in which they were 
received.

2. That no unauthorized photocopies of any document will be made.

3. That no records will be marked, or otherwise defaced.

4. That no record material(s) will be removed from the custody of the U.S. EPA.

SIGNED: A02JZJ2^ aJsJ

EXIT SIGNATURE:

&
(Reviewer confirms th&t above requirements were met)

I
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mill3012302



LISTING OF ADDITIONAL SITES TO BE REVIEWED

DATE:

REVIEWER(S):

SITE:

EPA ID #
3 5 4

3 5 4

3 5 4

3 5 4

3 5 4

(Records Center staffed by PRC/EM)


